improvement, it cannot be said that the operation has abolished his symptoms. There is no further development which would point to intracranial disease.
Dr. CAMPBELL: Is facial paralysis common after the operation for removal of the labyrinth ? (May 25, 1916.) Neoplasm of the Lumbar Region of the Spinal Cord. By H. CAMPBELL THOMSON, M.D. W. J. B., BORN 1878, a fitter's mate, married. In February, 1913, this patient suffered from a febrile illness called " influenza " in which the right ankle was affected; he was laid up for a few days only, but for some considerable time afterwards he could not use his right foot properly. During the summers of 1913 and 1914 he played cricket and acted as wicket-keeper, but one Sunday in August, 1914, after rather a long walk he noticed that he was dragging the toes of the right foot when walking on the level. Some weeks later his right knee went wrong so that he could not bend it properly. At this time he did not complain of any alterations in sensibility, but about November, 1914, he began to complain of " pins and needles," " tingling," and " a feeling at times as if blood were being forced" into the right foot, coming on in attacks lasting for variable periods. The weakness and parmesthesia of the right lower extremity gradually increased in severity, but he continued at work until July, 1915. He ceased work as soon as he found that he could not walk without a stick. On September 9, 1915, he first came under observation complaining of a " burning pain below the right knee and weakness of the right foot and ankle." At that time he gave evidence of a local lesion affecting the fifth lumbar root on the right side. X-ray examination of the spine showed no changes in the vertebra3. The cerebrospinal fluid reacted -negatively to the Wassermann test, showed no pleocytosis, and contained no excess of proteid. The Wassermann reaction in the blood was also negative. He was admitted in-patient at the Middlesex Hospital under the care of Dr. Pasteur for six weeks, but he did not improve under treatment.
About November, 1915, he began to suffer from " shooting pains in both legs below the knees" and to complain of "' contraction of the lower extremities with drawing up of the ankles and toes, more especially of the halluces." He was given a surgical boot for the right foot with uplifting toe-spring. In January, 1916, he first noticed trouble in holding and in passing water; at first this would only prove troublesome on some occasions, later it became much more noticeable.
Since January, 1916, the weakness of the right ankle and foot has increased, the drawing up of the legs has become more frequent and the pains in the two lower extremities have become more severe.
At the present time no abnormal signs are forthcoming in the heart, lungs, vessels, abdomen, and urine. He is well covered, well developed, and not anmemic. The special senses, cranial nerves and mental state are unaffected and he states that above the level of the umbilicus he feels a normal man. The knee-jerks on both sides are grossly exaggerated and on each side ankle clonus is easily elicited. Both plantar responses are extensor. The abdominal reflexes are readily obtained. The wristand elbow-jerks are normal. The right lower extremity generally is smaller than the left, and in the middle of the thigh measures 2 cm. less in circumference. The aAterior tibial and calf muscles are poorly developed and flabby. The right ankle is dropped and the only movement possible at the right toes is some slight amount of dorsiflexion; neither eversion nor inversion of the ankle is possible. All movements of the left ankle and toes can be performed weakly through a full normal range. Rombergism is not present. The upper extremities are unaffected. The skin of the right ankle and foot is devoid of hair, is blue and appears glazed and sodden, whilst that of the left foot appears somewhat affected, but to a much less extent. After a period of rest in bed there is no cedema, but on standing the right foot and ankle swell and pit upon pressure. After a hot bath both legs below the middle of the shin become red and erythematous.
The patient complains of contractions of the' legs with drawing up of the knees and hips, " shooting pains, tingling, and forcing sensations, as if the foot were going to burst," in both lower extremities below the level of the middle of the shins. On examination with the dragged point of a pin or with the painful current he complains that he is "tender" over an area corresponding to the distribution of the fifth lumbar and first sacral roots on both sides, and shows some slighter over-reaction over the front and back of the lower abdomen corresponding to the right and left eleventh thoracic roots. Over the hyperalgesic areas he says a prick " hurts more," " makes me jump," is " bigger," and " I can't say where it is so well." On neither lower extremity can any area showing complete loss of the power of appreciating the pain of a pin-prick, heat or cold be determined, and nowhere is there any demonstrable loss to cotton-wool. On both soles the threshold to the compasses is increased above average limits. He recognizes with difficulty passive moments and postures of the toes, and says that it is easier to answer from the left foot than from the right. To the tuning-fork test on the upper extremities and bony thorax he responds readily; below this level the duration of appreciation is lessened, and on both feet only the most violent vibrations are appreciated. On the front of the thighs and over the saddle-shaped area of the cauda equina sensation is completely normal to all modes of testing.
He complains of difficulty in holding his water, exhibits frequency of micturition, but has never been troubled with retention of urine.
Dr. E. G. FEARNSIDES: The most striking aspect of the manifestations exhibited by this patient is the great amount of motor weakness associated with spasticity, and the small amount of sensory interference. When I examined the patient a few days ago the abdominal reflexes were readily obtained, but to-night I was unable to elicit any. In a series of cases of extramedullary neoplasm of the spinal cord which I have recently worked through, I was struck by the fact that on the sensory side the signs of interference with sensibility are usually strictly localized, and thus differ from the signs associated with that more diffused diseased state, recognized at operation or autopsy by the enormous effusion into the meninges, usually described as meningitis serosa circumscripta. In cases of localized neoplasmata until quite a late stage of the disease, between the skin supplied by the nerves given off at the level of local interference and that supplied by nerves which are affected remotely, an area of relatively normal sensibility is the rule, but in the more diffuse meningitis serosa circumscripta the finding of this gap is rare. In Dr. Campbell Thomson's case, when I examined the patient some days ago, this gap was well shown; hyperalgesia was present over the eleventh thoracic segments on both halves of the trunk, and also over the areas supplied by the fifth lumbar and first sacral roots on both lower extremities, whilst no sensory interferences could be made out on the areas supplied by the twelfth thoracic and first, second, third and fourth lumbar segments. On these findings a small local lesion at the level of origin of the eleventh thoracic nerve from the spinal cord would have explained the patient's condition and would have led to a diagnosis of an extramedullary neoplasm. On the other hand, the recent loss of the abdominal reflexes would now point to a more diffuse lesion, probably of the nature of meningitis serosa circumscripta.
